e 30 N THE DIVISION OF HeALTR OF MIaUURI 59
- %o | FILED FEB 17 1955  STANDARD CERTIFICATE OF DEATH State File Novwmm i 84
! BIRTH NO. REG, DiIST. NO. _318_ PRIMARY REG. DIST. No.m‘nmm,ﬁ,un @877

1. PLACE OF DEATH 3 USUAL—RESIDENCE (Where o d lved., ) Lastitution: resid befo.x

a. COUNTY . O n [ [ s s ,Q,R / b. COUNTY adatslont.

b. CITY (1 outcide corpurate limits, write RURAL and give t. LENGTH oF c. CITY (I putalds corporata Hmita, write RURAL scd give anlhip)

BT Tan ] BPELL T

d. FH(%SLP?'P.::.EOORF not ia bosplial lon. give strect add or !oudon) d. A51 REET . (If rural, glve loeation) .
INSTITUTION M@ JBL_Q_S HoSP: @ . s LbAde
3 NaME OF E& Py b. (Middle) H{Last) +.oATE Odomth)  (Day) . C¥mny
(Twpe or Print) D\A/ RD RBecton LU
556X 5 |6 COLOROR RACE 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRT 5. AGE ti n:n ol ekt
o . pacily oo ot | Mio.
IMALe " |Colored | MARRied 7 |APRL A7 (95| HG" |
10s. USUAL ggz?%ma (nmn:'dunul; 10b. KIND OF BUSINESS OR I [ 11. BIRTHPLACE *(¢;\, sy srate or Fareis c_,",,' 12, CTTIZEN OF WHAT
= 7 A MowEYS,  MiSS. oA,

tlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBANL OR WIFE
jSeanl Bectow |Susie Wils Tsow_ Iﬁgggmgg

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 13 S!WATUHE OR NAME
(Yea, 8o, orunknows) | {3 yes, sive war or dates of servica} NO,

et 1. DISEASE OR CONDITION
, Enter only onecauwper | I-
Hine for (e), {b), ead (c) DIRECTLY LEADING TO DEATH® ()

S This does mot meen | ANTECEDENT CAUSES ' cé! -
the mole of dyinp, such |  Morbid conditions, if ong, .ﬂ"" DUE TO (b et *

a3 heart failure, asthenia, | . rise to the above catee (a) sating .

de. It meons the dis- ths underlying cause lodt. . B
eont, injury, or complica- DUE TO (¢} .
tion tohich caused death. | 11. OTHER SIGNIFICANT. CONDITIONS P '
’ Conditions contributing to the death dut not | aar—t—— :
related 2o the disease of condition causing deail.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ' . . 20. AUTOPSY
. TION
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {s.g.laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SuICl hacne, farm. fastory, Fireet. offiew bidy.. eve.) . R
HOMICIDE o : L ' .
1d. TIME (Menth) (Duy} (Toar) (Hewn) | Zle, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! : : WH!LIAT +ROT WHILE
{RJURY .. vom AT WORK S?Q Y --

22 I hereby certs y-

Jawmwa;rmlozﬁw 1S Othat 1 last sovw the deceated
ID.S:Dand that death occurred at the cauaes and on the dite slated above.

e) 2., Anonm 23c. DATE SIGNED
.Y Aet bl by /s
Z4b. DA'IE | 24;. RAME OF CEMETERY OR ‘-' EMATORY 244. LOCATION (Clty, town, of county. Btate)
-2 "J 3~ hiXcToN TAR ,ccd_it‘_uu_t.s__. cfV Mo

DATE REC'D BY LOCAL REG:ST S| 3. 25- FUMER DIRLCTOR™S SIGHMATURE " ADDRESS
. REG. . M h’ _ A'p

v . )/ . N -

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

g ’,; (hﬁmlmuw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Jtudont Embalaer No.
working under my personal sapervision.

StUGONTL L.iancrcasanssnsrossrnsanscsanavaes Signe Lm’ o il

Student Embalmer 1
Licensed Embalmer No. W L.

P. O. Addm;_ﬁg.:Zf S~z

Note: The above MUST BE SIGNED BY THE LICENSED BMBAIMER in his OWN HANDWRITING. (Failwre to comply with
the sbove constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated above.




